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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

j. Corporation Namo

P96000059200 (1)
M & E PUBLICATIONS. INC.

Principal Place of Business

%088 WOODBREEZE BLVD.
WINDERMERE FL 34785

-Mawling Address

9088 WQODBREEZE BLVD.
WINDERMERE FL 34766

FILED
Apr 23 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

§]

27]

3. Date Incorporated or Qualified
07/16/1996
2. Principal Place of Business 28 Mailing Addross 4. FEI Number Applied For
m 26—1 59‘3391744 Not Applicable
Sulte, Apt. 4, alc. Suite, Apl. 4, elc. $8.75 additional

. Certificate of Status Desired

O

Fee Required

Zip

City & State . City & State 6. Elaction Campaign Financing $5.00 Mmay Be
28[ I Trust Fund Conlribution Added to Fess
Cauntry “p Country 8. This carporation owes or has paid the current year Intangible

E‘:I —z_.';l 291 EE] Personal Properly Tax due June 30, Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUKEN, MATTHEW J 81[ Name
m WOODBREEE B8LVD. B2 Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34788
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secrans 607 0002 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Flonga Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhgations of, Seclon 607 0505, Florida Statutes.

Block 12 or Block 13 it ch

QIGNATIIRE-

withy an address.

SIGNATURE e

SIgNAturp, typod or ponted nan e of regalared agent and e it apgric atie (NOTE. Ragisiared Agan: signature required when rainstating) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE LED [T DELETE 1T [T Change 1] Addition |2
NAME LUKEN, MATTHEW J 1.2 RAME <
sReET aporess | 9088 WOODBREEZE BLVD. 4.3 STREET ADDRESS %
oY -ST-2P WINDERMERE FL 34766 14 0TY-51-7IP &
TITLE [ oeLere ZYTITLE [l crange ] Addition [O
NAME LUKEN, ELENA T 27 NAME
sraeer aooress | 9088 WOODBREEZE BLVD. 23 STREET ADDRESS
oIty 51-2P WINDERMERE FL 34786 2 40Y-5T-7P
TILE J orLere 31 THLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY - ST-2IP 34.CITY-8T-2ip
TMLE [T DELETE 41TME [T Change 1 Aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET AODRESS
CITY-§T-2IP AACITY-§T-2IP
TITeE [T oeete SATLE L1 Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 540y -5T- 2P
TITLE ] DELETE 61THLE [J Change [ Adéition
HAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F ‘ 54 CITY-ST- 2
14. | hereby certify thal the information supphed yith thit tiing docs not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢certify that the information

intficated on lKis annual repott ffr supple anngal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of (he corporffion Jg ) of df trusiee empowered 10 execute this repart as required by Chapter 607, Fonda,Stalutes; and that my name appears in

e T L bony Hlhe (4287 4348




